rosu - (RRRM
SECURITIES AND EXCHANGE COMMISSION «
n n, ..
Washington, D.C. 20549 : 07052583
FORMD hours per ropuue. . S—
NOTICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
ORM LIMITED OFFERING EXEMPTION DTTE RECEIVED
; N l N
Name of Offering ([ check i i gramendment and name has changed, and indicate change.) / j X 7 @ 3]
Series D-1 Preferred Stock ahd the Common Stock issuable upon conversion thereof
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 2 Rule 506 [ Section 4(6) K uULOE
Type of Filing: () New Filing {0 Amendment
A. BASIC IDENTIFICATION DATA
i. Enter the information requested about the issuer.
Narae of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Ali Wing, Inc,
Adidress of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code
636 Broadway, 3rd Floor, New York, New York 10012 212-334-5921
Aditress of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)
120 Wooster Street, NY, NY 10012 & 1033 Lexington Ave., NY, NY 10021 212-334-5817

Brief Description of Business Pm[ﬁl

Retail and Online Sales

Type of Business Organization MAT VO Z[ﬂ]?
corporation [ limited partnership, already formed O other (please specify): SON
O business trust [ limited partmership, to be formed I!-l OM
Month Year L)
Actual or Estimated Date of Incorporation or Organization: [o [«] Tofa} B Actual [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.$. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuolt in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02)
are not reqiired to respoad unleas the form dispiays 8 crently valid OMB
contro! nember.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter Beneficial Owner BJ Executive Officer X Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wing, Allison M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ali Win&_lnc., 636 Broadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply: [] Promoter B Beneficial Qwner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bronson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ali Wing, Inc., 636 Broeadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply: [J Promoter [ Beneficiat Owner X Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Diamond, Lawrence J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ali Wing, Inc., 636 Breadway, 3rd Floor, New York, New Yark 10012

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [0 Executive Officer B Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Agopian, Chahe

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ali Wing, Inc., 636 Broadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Durham, Mikel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ali Wing, Inc., 636 Broadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply: [] Promoter Bd Beneficial Owner O Executive Officer O Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Daytona Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
cio Ali Wing_, Inc., 636 Broadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply: [] Promoter BJ Beneficial Owner [ Executive Officer [ Director ] Generat and/or

Managing Partner
Full Name (Last name first, if individual)
Enrico Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Ali Wil:g= Inc., 636 Broadway, 3rd Floor, New York, New York 10012
|

\
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A. BASIC IDENTIFICATION DATA

2.

Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enrico, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Ali Wing,_lnc.. 636 Broadway, 3rd Floor, New York, New York 10012

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director  [] General and/or
Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [J Executive Officer O birector  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter O Bencficial Owner [ Executive Officer [O Director [} General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [l Beneficial Owner [ Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer {1 pirector  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccoeceevererecrcninns O =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccvooeierec et B N/A
Yes No
3. Doces the offering permit joint ownership of @ SINGIE WIHLT.......ccvevvcveriieiesreniesieres e e s s cassersssssrrasssrassssesssessasrsensesans ] =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunemation for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
({Check “All States” or check INdivIdUAls SEALES). ....o..ooeveeueerieeerenesrenssvensesseeeessemssssesssassssesssmssssseesssssmssssssssensssessenestenseesenees | All StatES
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] (1A] (KS] (KY] [LA] IME] [MD] [MA] [Mi] {MN] [MS] [MO]
{MT} [NE] [NV] [NH]  [N]] [NM] (NY] [NC] [ND] {OH] [CK] [OR] [PA]
[RN] [SC] [5D) [TN] rxj {ur] VTl {VA] (WA  [wv]  [wi] (wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAURLS STEIES) ..........cureervesirerenresseseesssmsemssessssssmsssserssossssssossasssesssssaresssessssessassssssssssssssossnsresoss 3 All States
[AL] [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] D]
(L] [IN] [TA] [KS) KY] [LA] IME] MD]  [MA] MI] [MN] [MS] iMO]
{MT] [NE] [NV]) [NH]  [NJ] INM] (NY] INC] [ND] [OH] [OK] [OR] {PA]
R1] (s¢ D] (TN] [rx] iuT] [VT] [VA] [WA] [wWVv] wn [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUALS SLAIESY .....vv.vvevieireietsesieteeteesestsemm seaees e s seeeesbsnesss et asnssssatas srssnsssassenesseassssresssssases [ Al States
[AL] [AK] (AZ] [AR] [CA] (89) [CT] [DE] [DC] [FL] {GA] [HI] {1D)
(L] [IN] [1A] [KS) {KY] (LA] [ME] MD] MA] MI] [MN] [MS] {MO]
{MT] [NE] INV] NH]  [N)} {NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[R]] [SC] {SD} [TN] [TX] {uT] vT) [VA] {WA] [WV]  [WI) (WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [} and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt sttt et e e a e s e e R e eRs e s sRRES e e ReAT s e s s e ST R T e Rres $ 000 § 0.00
EQUILY w1t sttt st b et sa 4 s e e s A et e e p e et sttt $  5000,00000 $ 5,000,000.00
[J Commen
Convertible Securities (inCluding WATTBIES)........ccoveerc et emre s srserasnessas s sassbsassse s esssennesas $ 000 $ 0.00
Partnership Interests . b 000 $ 0.00
Other (SPECifY) ___ oo rrcece s rrnsssrsnsersssserissserentserestsesssisniss sntss ensas renss s snasesscasr s smens $ 000 $ 0.00
TOUA couorveriereetrns s e semsbcrs b e sbaes a4 et b6 i b a8 e et e b e $ 500000000 $ 5,000,000.00
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAItEd INVESLOTS ... crvesveureercisierirretrsnsc e rarse s res e srssansssrsanssesnsatssrassbsssabebsotosrasssssessssrrasssirnsesssanes 1 $  5.000,000.00
NON-BECTEAIEA INVESLOTS .....c.coeeee e ccrcennsrersesessss e tes et nss s s saba s eeans b oasessaran s seabsnsesssabossssserasebnbaran 0 $ 0.00
Total {for filings under Rule 504 0nlY) .......ccoe s rreereeceeeceemrarsareeseseresaremsseesaemssesesessssnsirens 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05......roeerrs e mserisseis oo rene s ere s s sessessem s easaenseassasr s sas st snsesa besssa bens s s bavassnasassrastassassnersrane s 0.00
REBUIBLION A......oorreriserseiresenienseteairesinssssasressssasasressssanssssassatesebatsbsssstabes sbesesssbassbesasebesmassestassnesaseassan $ 0.00
RUIE SO....coeeee ettt st sttt es et seeems e et e e ee s caeas s st sas b b sestrebeab e $ 0.00
TOMAL....cooee st st et s e e e s en e aS e Ras e R bbb eer e enrarme $ 0.00
8. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the insurer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET ARENE™S FEES.........ovove e ceraetrrses i ranser s essssss s e stossostorbostsebss b osbas esb s oan s st erswstsnbesbosbosesinn d $ 0.60
Printing and Engraving Costs O $ 0.00
Legal FEes....oovvvvmmmseneinermseseneeeees X $ 22,000.00
Accounting Fees O $ 0.00
Engineering Fees O $ 0.00
Sales Commissions (specify finders’ fees SEPATALElY) ... rverismersemsseisessssssssssssssstsess s sssssssssasies O $ 0.00
Other Expenses (JENHIY) oot ctemessesesess s sesssssess s sesastsesestsesssssssasessssnsssssansass O $ 0.00
TOAL e ervneiensseramsresess s ass s scsrm st s e s e s e e [ $ 22,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and
total expenses furnished in response to Part C — Question 4,2 This difference is the “adjusted gross

PrOCEEAS £0 hE ISSUET.™ ....ceeersirieresssrsnsssersssessassssnssseas e reesnsssassenbesessssiasas s sissssssmnshousesassrassansnssbibenssbatrsebatvares $  4,978,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown, f the amount for any purpose is not known, furnish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the

issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIATES AN fEES ....v.vvcrvemerrssrersssesssesesassssssssasessaseesessssssassass s 4L ossessssssesres e sbsrsesessms e rbess bbb sb S brrSRS Os 000 J§ 0.00

FUTCHASE OF TEAI E5LALE ......cenererrecrerseecrcsnseerassanssssareessmsmessrstnsassssrassssasesssansasssnsssasassorneassescns sesseemssinsctucssbnsnss Os 000 [J% 0.00

Purchase, rental or leasing and installation of machinery and equipment..........cooivmvviiisnncoinsnierrsnssnaens s 000 18 0.00

Construction or leasing of plant buildings and FaCIlItIEs.............couecevecerenresersesssssmsssesnrssssrmesncessscessessaeees L1 $ 000 (J]$ 0.00

Acquisition of other businesses (including the value of securities involved in this offering that may

be used in exchange for the assets or securities of another issuer pursuant 0 8 METEET) ...cccorivinrirnrsresannes s 000 (S 0.00

REPAYMENT OF INAEDIEANESS ......vvvvvsecreeesereseerssssaseessesmassssasssresseseesesssesseeessoessssrasessessasassas essesssassesssasesroeessscs Os 0.00 1 0.00

WOTKINE CHPILAL ....ecoeeoceremenenascrrcerer s csorecssessasonesseseesson sasesnessensessarmon ssrastsesmasrsesasecaressmetaresbisbssssisssnsaseasesn Os 0.00 BJ $_4,978,000.00

Other (specify): Os 600 18 0.00
COIUINN TOAS ......ocesvveorsssesnesessaeassssrasassaseesssaeessseesssseeses e £ems s e e RS R TR ERR bR a4 a8t s 0.00 [J $_4,978,000.00

Total Payments Listed (column totals 8dded).........ccereiemserirmsiasesaersssmsesssssssersesssnsseerasnressres ossesecareisors BKs 497800000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Si i fi Date
Ali Wing, Inc. m———AM—’ 4 l ‘g, o7/

Name of Signer (Print or Type) Title or Signer (Print or Type)

William A, Holmes Secretary

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18. U.S.C. 1001.)

NN
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Z. Enter e information reques ng:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class
of equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ | Promoter [ ] Beneficial [ 1 ExecutiveOfficer { ] Director { ] Generaland/or

Owner Managing Partner
Please see attached Exhibit A
Uil NGmEg (Last name frst, T mamviauan T ——
BUSINGSS OF NESIOB0oE AGOress (NUNBer Brd SUest, TRy, Siae, Zp Cods)™ =
Check box{es) tnat’Ap) " Benenciay T “Eenerarandror
Ovmer Managing Partner

FOIrNEmE (G TETe i ] B e R sl T

‘senaralana/or

Managing Partner
Full ama firs, o - i
BUSINess or RESIGENCE AUOress (NOMDBT 8na SUest, Gity, siate, 2p Cogef i
O.wner ) 7 Managlng Partner
Feil ama [Cast fame Tst, INRavaan. T
BUSIhess of KeH0BNcE AGOress |NUMDE! R SUeer, Gy, SIaI8, AP GOaB) e T
UNECK BOX(8T) hal Apply: | | Promoter 1]  Benencal 11 EXBcUtve UMCer | | UIEEor [ 1 General anaor
Qwner Managing Partner

b ikt R T A e s L i >y

Full Name (Last name Tirst, 1 inaneaa)

BUSIMESS OF RESIGENEE AJOress [NUMDET BRd Sweer, Gy, Siate, 4p Coae). T

Generaranaror
Managing Partner
FUIF N@me winaviaaan T e i i e

BUSTHEES Br Hes6enEs RuaTesy TNUBEY 4Rg STeel Gy, State. 25 Cods) ™ e

T T - —— Eladd i ST T

Trsg, IrInavigual)

BUS635 O RESIGeNEs Raarass (NUMBAY BV SUSeL, Gty STate, Zp CBga] = = =

(Use blank sheet, or copy and use additional copies of this sheet, as necassary.)
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P e A TEe—— T T g m——

B. INFORMATION ABOUT OFFERING
R T ) ) T es . NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thls offering? ] [ 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccccccrvrireeiicnrncnnes $N/A

3. Doss the offering permit joint ownership of a single unit?........coiiinci e ] [ 1

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. if more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

FUIl Name (Cast Rame Nire, 1f Inaivigual) T ———— e I
N/A
SIS, B8 TNOMBEr ana’ Street, Gy, State, 2p —

NAMS O AESOCIAEd DTORET OF DGAIGE o s e et il

St n érson L S Solicned of Intenas 10 Soil Tehasers
(Check "All States" or check individual States) [ 1Al States

(ALl [AK1  {AZ]  [AR]  (CAl [COl [CT] [DE] [DCl [FL}  [GAl  [HI (D]

[IL) {IN]) (1Al [(KS]  [KY]  [LA]  (ME] [MD] {MA]  [MI] [MN] M3} [MO]
IMT}  [NE] [NVl [NH]  [NJ]  [NM]  [NY] [NC] (ND] [OH] {OK] [OR] [PA]
[RI] [SC]1 1SD) [Nl [MX] (urp v [VA] WAl Wv) Wil WY]  [PR]

FUil Nare (L3St Rame nist, if ingiviolal} il i " i

BUSINESs of KBSIgeIcE AOGIBSE (NUMDer ang Sireet, Gy, Siate, ZIp Lods) R e A
Nd ['ASS0CIated BroKes or Dealer— il T T e e e

StATES 1 VWNICK Farson Listed Has SONCied of INends 10 Sonc POrChasers. - o
{Check "All States” or check individual States) [ )AI States

{AL]  [AK)  [AZ]  [AR] [CA] [CO] jcT] [DE) [DC]  [FL]  [GA]  [H]) {ID)

[ fIN] [1A] S}  [KY]  {LA]  [ME] [MD] [MA]  [MI]  {MN] [MS] MO}
(MT]  (NE} [NVl (NH] O (NJT (NM] O [NYD [NCY [NOJ [OH]  {OK]  [OR]  (PA]
(R)) [SC] [SO1 (TNl [} [Um [VI]  [VA]  [WA] W] W] WYl [PR]

FOTNEFS TERST R WS T RGIGURI] = e e e =
BUSTESS OF RESiGaNce ABAress (NUMbGT ana STEel Ty, Sl ZBCage] m——
NEFTG 67 REEEEEtEg BroKer o DEaer S M

exreery e R FEREEETET -
(Check Al Stntes or check undmdual States) [ JAH States

(AL} {AK}  [AZ]  [AR] [CA] [CO] [cT] [DE] [DC] [FL] [GA]  [HI] {1o]

(1L [IN] (1A} [KS]  [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO)
[MT3  [NE]  [NVI  [NH]  [NJ]  [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
[R] (scr [so] [N} [X] (U VT [VAF WAl (WV) W] WY] [PR]

Eaan oy T ey — R kA Tt -~ m— T

(Use blank sheet, or copy and yse additional copies of this sheet, as necessary.)
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1. Enter the aggregate offaring price of securities included In this offering and the total
amount already sold. Enter "0 if answer is "nong” or “zero." If the transaction is an exchange
offering, check this box [v] and indicate In the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security
Debt ..........

{¥1Common [ ]Preferred
Convertible Securities (including warmrants) ..........cccvvveesmsinsssini et seessne 3

Partnarship Interests
Other (Specify.
TOMAL .. b b e AR SR RS s r s n s e smna s sa R e Esrrane e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accradited investors who have purchased
securities in this offering and the aggregate dollar amounts of thelr purchases. For offerings
under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter "0° if answer is "none® or

"zero."
Aggregate
Doflar Amount
Number Investors of Purchases
Accredited Investors ............ 1 $10,000000
NON-BCEraditad INVESIONS ...........ccceeevre e sessss b essessbesssrransasaseasssssiseassessassanes sessssans 1] $ 0
Total {for filings under RUIS 504 ONlY)....... ... riereveresiisisiinmcrerresecssnassaseerssrrasesserses N/A L N/A
Answaer also in Appendix, Column 4, if filing under ULOE.
3. If this flling is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of tha types indicated, the twelve (12)
months pror to the first sale of securities in this offering. Classify securities by type lsted in
Part C-Question 1.
Doltar Amount
Type of offering Type of Security Sold
RUIB SOS ..o iieerrmererrsessersasteresestesssastasssensiassnsnstsssassssesssssennsnssesasassesnsnssasnssssssssssssons N/A S N/A
Regulation A... N/A S N/A
Rule 504 . N/A S N/A
L L TSR NiA $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securitles In this offering. Exclude amounts relating solaly to organization expenses of
the issuer. The information may be given as subject to future contingencies. if the amount of
an axpendlture is not known, fumish an estimate and check the box to the left of the
estimate.
TrATSTEr AGENES FBES ..ot ecserrrasssrsnaesa st e se g resn s st s s e et sas snssas ssrbssrosess s sapesensrvaressavers i1 3 NIA
Printing and Engraving Costs .......ccoeceenrnreccrsrcvineane [1 s N/A
Legal FEES ..ot rerresercsnsiersns s sressns s sns s ana wo [ $ NIA
Accounting Fees ...... w [ s N/A
ENQIineering FeBS ... vnrrrererrsre s sresssssnissssaronns U | $ N/A
Sales Commissions (specify finders’ fees separately) v 11 5 N/A
Other Expenses (Identlfy} L ] _N/A.
TOMAL et e ren st e e e ae s saer b g e eneme e eenecreasseresanenen [ 5 NIA

40f 10



